Journal of China Pharmaceutical University 2025, 56(3): 287 — 294 287

ZEANBEENANNHA
X —JL, s, Bk, F i, A

(h E B E Rl A B R AR A DE 5T T, AT 650118)

W E AR TRLGAESZRELY, BRI TALENETYZAET T Z2mELAY 0, LERLLREB 0
Ry B A RRRERT SRR, BFARS RBRERAEAGEUREFRAAN D BIKG T ARBREE R, BY 7~
o 0 BRI B T O A e MR R AR T T SR A TR F B, AR Sl AP R WG A KR | A AR B R W A R A
FaAJE NG 4 FRE R TR ARG A B AT, § A X BAKE G LA SR REAE At —F R &%
B0 AR AL

KEER B B FAFE Y AR
FESES RIS6  XEMFRER A XEHE  1000-5048(2025)03-0287-08
doi: 10.11665/j.issn.1000—5048.2025022802

Sl FHARST x| — U, MR, ARk, F. B FABEGHLE A [J]. F B 25H K 554k, 2025, 56(3): 287 — 294.

Cite this article as: LIU Yifan, YANG Shengran, ZHOU Zhenxin, et al. Vaccine development and use for the elderly[J]. J China Pharm Univ,
2025, 56(3): 287 — 294.

Vaccine development and use for the elderly
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Abstract As an inevitable trend of social development, aging has generated a wide and far-reaching impact on
every aspect of society, especially posing severe challenges for the heath system of all countries and regions
around the world. Facing the objective reality of humans co-existing with diseases in a long term and people’s
ever-growing demand for healthcare, the successful development of vaccine products can provide people with
effective preventive measures to combat infectious diseases. This article summarizes the development and use of
4 vaccines that are suitable for the elder population, i.e., influenza vaccine, pneumococcal vaccine, varicella-
zoster virus vaccine and respiratory syncytial virus vaccine, aiming to provide some reference for the
development and popularization of these vaccines and to improve the well-being of the senior citizens.
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YA RN 83.7%; A 3 FRAEAR s ARAE, A 2P
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